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INTRODUCTION TO THE PRACTICE FRAMEWORK 
This practice framework is designed for health practitioners and allied health care workers.  
The framework provides empirically-based descriptions of ageing Australians’ experiences of 
health information literacy and suggests how these may provide a foundation for helping ageing 
Australians enhance their health information literacy.  
Health information literacy is understood here to be people’s use of relevant information to learn 
about health.   
HOW TO READ THE FRAMEWORK 
This framework presents the findings of one study, from two points of view:  
 Part A: Categories depicting ageing Australians’ experience of health information literacy 
 Part B: Dimensions across ageing Australians’ experience of health information literacy 
If you are interested in the detail of the different experiences found, you may like to start with 
Part A, the categories. If you are interested in an overview of the themes running through these 
experiences, you may like to start with Part B, the dimensions.  
PRACTITIONERS ’  THOUGHTS ABOUT THE USE OF THE FINDINGS 
The following thoughts are from practitioners discussing how the project findings may be useful. 
Older people can be stuck in one way of doing things (including one way of learning). We 
want to educate them and it is helpful to know how to move some of them.  
(It’s) a means of thinking about learning and how we may influence that.  
Knowing where our patient is, we can plan our next interaction in order to stimulate them 
to move on, it can help us plan our care. 
A practitioner may be limiting a patient’s learning through their own limited view, they 
need to be aware of their own limitations or scope of practice.   
After their interaction with the health practitioner, this can provide a learning tool to 
clients that they can go on using. 
Further ideas about the uses for the findings are offered later in the framework. 
CORE ELEMENTS OF HEALTH INFORMATION LITERACY 
The core elements of health information literacy are understood here to be information, learning 
and health:   
 Information may be the spoken word, written text, test results… 
 Learning may be memorizing, keeping a log, discussing with others… 
 Health may be general wellness, mental as well as physical, communal… 
These elements are included in the following descriptions of the experiences and applications of 
the findings.   
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PART A  
FIVE CATEGORIES DEPICTING  
AGEING AUSTRALIANS’ EXPERIENCE 
This part of the practice framework describes five categories depicting ageing Australians’ 
experiences of using information to learn about health.  
The description of each category includes: 
 a definition of the experience  
 the corresponding experiences of information, learning and health 
WHAT ARE THE FIVE EXPERIENCES? 
The five experiences of health information literacy described in this part of the practice 
framework are: 
1. Absorbing – intuitively gathering information for possible future use;  
2. Targeting – following a planned process to investigate specific issues;  
3. Journeying – embarking on a personal quest, which embraces your own experience; 
4. Liberating – equipping to make independent lifestyle choices; and 
5. Collaborating – communicating to influence the community’s health. 
These categories may be understood to reflect progressively widening perspectives, however 
they do not represent developmental stages.  Rather, they are a description of the various kinds 
of experiences found.  
OVERVIEW OF THE FIVE EXPERIENCES 
An overview of the five ways ageing Australians experience health information literacy is in Table 
1.  
Each experience is a row of the table. In the second column is the main focus of the experience, 
for example in Absorbing, “Encountered information”. In the next column is the activity 
associated with the experience, for example in Absorbing, “Being receptive”. In the last column is 
the learning objective of the experience, for example in Absorbing, “Memorising”.    
 
Table 1 Overview of the five categories of ageing Australians’ experiences of health information literacy 
 
  
Category Focus Activity Learning objective 
1. Absorbing  
Encountered 
information 
Being receptive  Memorising 
2. Targeting  Defensible truth Managing information Following a process 
3. Journeying  Personal engagement Following leads Becoming self aware 
4. Liberating  Personal control Conscious decision-making 
Becoming a change 
agent 
5. Collaborating  Communal health Communicating in community 
Becoming a communal 
change agent 
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ABSORBING  
When ageing Australians experience health information literacy as absorbing, they see learning 
as intuitive, requiring no particular effort from them as learners. Thus, they remain open to 
general health information in the course of everyday life, which they perceive may be of use in 
the future. They trust that they will be able to recall this information at a point of need.  
In this experience, the focus of ageing Australians is on encountered information. They engage in 
this experience by being generally receptive to health information, which they expect to 
remember.    
Their experience of health information literacy is open-ended and not contextualized to their 
circumstances. They are receptive to information as it comes across their path. Other people are 
not especially present in their awareness.  
as for the information... what can I do with it except store it... mentally take note of it?... you 
file it in your mind and that’s something else that you’ve learnt or you may need one day 
(4)1 
You absorb all this information and you’re not consciously thinking “I got that from the TV” 
or “I got that from a book” or whatever. You just absorb it and it’s there. (20) 
INFORMATION, LEARNING AND HEALTH 
Here, the experiences of information, learning and health reflect a vaguely delineated perspective.  
INFORMATION  
When ageing Australians experience health information literacy as absorbing, they view 
information as being stable and meaningful across time.  They believe it can be stored now and 
relied on to be relevant in the future.  
... if I come across something that I think I could use later on... I will store it up here [points 
to head]. (7)  
LEARNING  
When ageing Australians experience health information literacy as absorbing, they view learning 
as memory and recall. They believe learning is intuitive, not requiring any particular effort on 
their part.  
We skip through it all and then stuff that's applicable we study. It's usually ditched at that 
point. It's sort of in the mind. (18&19)  
HEALTH  
When ageing Australians experience health information literacy as absorbing, they do not have a 
clearly defined view of health. They consider health to be anything about well being.  
I'm not sure how I find the information.  I don’t actively seek it, but in the back of my mind 
it's always, “How can I improve my health?" (10)   
                                                                    
1 Numbers after quotes indicate the interview number 
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TARGETING  
When ageing Australians experience health information literacy as targeting, they see learning as 
a planned process, requiring them to organise and control information. Thus, they focus their 
investigation on a specific need, devise a research plan and manage information as they put that 
plan into effect. They consider that a pre-determined, methodical process will always lead them 
to defensible truth.   
In this experience, the focus of ageing Australians is on reliable truth. They engage in this 
experience by following a scientific procedure they have confidence will lead them to objective 
facts, which they can apply to their specific health issues.   
Their experience of health information literacy is externalised, or seen as out of their control; 
others determine the ground rules and they do not see themselves as particularly influential over 
their resulting health. Nevertheless, what is perceived to be relevant is determined by their 
health needs, and other people’s needs are not present in their awareness.  
SUBCATEGORIES 
This category has two sub-categories – organising complexity and leveraging knowledge.  
ORGANISING COMPLEXITY 
When ageing Australians experience health information literacy as organising complexity, they 
are focussed on having a dependable procedure in place.  They may group similar information 
together, and keep records of their health history and questions. These records are referred to 
from time to time, when an issue arises or in preparation for consultation with a doctor.  
the first thing I do before I go to the doctor is get out my notebook and see if there is 
anything I have written… since I last went to see him that I want to ask him about.  So that 
can be things like scripts that I need to refill or questions (7) 
Basically, I try and look at the general picture first. There’s Wikipedia and all those sort of 
sources, using Google. There are lots of health research sources usually in the US and 
Europe or the UK, and some Australian ones, too. They often give you a general overview of 
an area of interest, and then they often have links to parts of the information to expand on 
that. (8) 
LEVERAGING KNOWLEDGE 
When ageing Australians experience health information literacy as leveraging knowledge, they 
are focussed on using information strategically.  They may use the information they have to 
formulate questions for their practitioner, assess further input on a topic and confirm evidence 
for a particular point of view.  This involves considering carefully the accuracy of the information, 
including questioning the trustworthiness of its source.  
there is so much information there (on the internet) and as a lay person I really don’t have 
the ability to diagnose.  But it will lead me in certain directions and give me ideas on 
questions to ask.  So I’ll use that information to help me ask questions. (6) 
Being an aged cynic, I find that I tend to be a bit wary about information anyway and I 
think that if that information is put out by an independent body then I think one would 
tend to accept it, whereas if it’s put out by a drug company then I think you’d have to look 
twice at it and think it’s just another method of getting more money… Most advertising, 
promotions from drug companies is there to their benefit, not yours or mine.  So, that's 
when you need to start looking at other sources of information and compare it. (15) 
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INFORMATION, LEARNING AND HEALTH 
Here, the experiences of information, learning and health reflect a structured perspective.  
INFORMATION  
When ageing Australians experience health information literacy as targeting, they view 
information as being complex and needing to be controlled.  They believe that information 
becomes useful when it is managed systematically.  Such managed information will then provide 
a dependable basis from which to learn.  
I try and look at the general picture first... using Google... a general overview of an area of 
interest, and then... links to parts of the information to expand on that. (8) 
LEARNING  
When ageing Australians experience health information literacy as targeting, they view learning 
as assembling and managing information. They believe learning is a systematic process, which 
will reliably lead them to proven, accurate and well-founded answers to their questions.  
there is so much information there (on the internet) and as a lay person I really don’t have 
the ability to diagnose.  But it will lead me in certain directions and give me ideas on 
questions to ask.  So I’ll use that information to help me ask questions. (6) 
HEALTH 
When ageing Australians experience health information literacy as targeting, they view health as 
that which is defined by professionals. They consider health to be what the formally qualified say 
it is.  
We followed precisely everything that we were told to do and we never deviated... he 
obeyed the doctor to the nth degree... In the important box was to walk down the road we 
were told to walk down.  (1)  
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JOURNEYING 
When ageing Australians experience health information literacy as journeying, they see learning 
as a personal quest, requiring their intimate engagement. Thus, they esteem information that 
comes from their own selves, using their bodily information or accumulated experience as they 
learn. They follow leads as they arise, accepting detours as contributing positively to the learning 
experience.  
In this experience, the focus of ageing Australians is on personal engagement.  They engage by 
following leads presented to them by their own bodies and experience, which may take them to 
unanticipated destinations. Their goal is to become increasingly self-aware concerning health.  
Their experience of health information literacy is internalised, they value their ability to perceive 
truth, make discoveries personally and explore their context. Other people are not especially 
present in their awareness.  
SUBCATEGORIES 
This category has two sub-categories – embodied knowledge and accumulated experience.  
EMBODIED KNOWLEDGE  
When ageing Australians experience health information literacy as embodied knowledge they are 
focussed on observing their own symptoms, in order to adjust their lifestyle or treatment plan. 
They may be assisted in this by a medical device that monitors a particular aspect of their health, 
such as a glucometer for calculating and monitoring blood glucose level. 
So I probably am a very bad patient because I’m so determined to finish jobs and do things 
that I want to do that I don’t listen to my body well enough, and I have been told to listen to 
my body over and over again. So I’m very stubborn. (2) 
every time I’d go to the doctor, I’d ask questions but they didn’t seem to know much about it 
because they kept saying it was so rare and just fobbed me off that way. And then I used 
trial and error as I went along!... It’s just a matter of learning what upsets you and what 
doesn’t. It’s like most things, you learn how to cope with it. (20) 
ACCUMULATED EXPERIENCE  
When ageing Australians experience health information literacy as accumulated experience, they 
are focussed on relying on their own ability to make sensible decisions based on their health 
history. They remain open to their own life’s informal lessons and apply them to future needs.  
This means living a varied life and taking on new ideas. 
I’m a person who uses common sense, so therefore I think my basic nursing training helped 
me...  It was just natural, I didn’t do any great reading or anything like that… Life is a 
journey and it’s not a straight road… But when you deviate, it’s in the deviation that you 
gain that experience… So, you’ve got to deviate and it’s in that journey of deviation that 
your lifestyle comes and in that journey you learn how to lead a healthy life.  (1) 
you go with your gut feeling... It’s a thing like “No, I won’t do that, that’s going to be 
completely wrong” and you feel that. Or, on the other hand, “This is good. All the vibes are 
good. That’ll be fine.” And I’ve done it all my life and I’m still here... it just sort of comes. I 
think experience, too.... after a while you learn and you sense these things more.… I sort of 
get feelings... It’s just a feeling I get, I don’t know where it comes from.  I: You’ve found that 
reliable? P: Totally. And it’s what I go with.  (20) 
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INFORMATION, LEARNING AND HEALTH 
Here, the experiences of information, learning and health reflect an intimate perspective.  
INFORMATION  
When ageing Australians experience health information literacy as journeying, they view 
information as being sourced internally as well as externally. They believe it includes their own 
accumulated experience and bodily functions.  
My own bodily condition... Deterioration in various faculties and activities.  A tendency to 
avoid doing some things... because it's going to show a shortcoming in your physical system 
which you’d rather not acknowledge (14) 
LEARNING 
When ageing Australians experience health information literacy as journeying, they view learning 
as taking their own experience seriously. They believe their own experience provides as reliable 
and authoritative a basis for learning about health as do external sources. 
You sort of know “I can't do that” or “I can't take that.” “No, that'll make me sick.” From 
past experience. (21) 
HEALTH  
When ageing Australians experience health information literacy as journeying, they view health 
as that which is discovered by themselves. They consider their accumulated experience in life to 
offer valid insight into health.  
To me, healthy is a whole big umbrella, not just one thing... a combination of things and a 
lot of it to me is common sense (10) 
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LIBERATING 
When ageing Australians experience health information literacy as liberating, they see learning 
as a means of equipping themselves to make independent lifestyle choices. Thus, they may 
supplement health professionals’ opinions with other information, exercising their own 
judgement as they learn. They see themselves as defining their health and as exercising control 
over their lifestyle.  
In this experience, the focus of ageing Australians is on exerting personal control. They engage in 
this experience by taking conscious decisions about their health, with a view to becoming an 
agent of change in their own lives.  
Their experience of health information literacy is empowering, they become increasingly 
confident in exerting an influence over their own lives. Other people are not especially present in 
their awareness.   
I wouldn't put it off, now that I've confronted an issue of paramount importance so 
effectively a couple of years ago I wouldn't be scared to go on.  If I realised I could have a 
problem... I'd go and see my doctor straight away and have a chat and start working out 
routines. (12) 
the rehab place... gave him a... card with all those... numbers... so when you’re looking at a 
product you can make a value judgement... “It’s 100mg over but he only eats a teaspoon a 
day.” ... you can... have that flexibility within the parameters (16)  
INFORMATION, LEARNING AND HEALTH 
Here, the experiences of information, learning and health reflect an empowered perspective.  
INFORMATION  
When ageing Australians experience health information literacy as liberating, they view 
information as being influential to enable change. They believe it forms the foundation for 
independent decision-making which may change their lifestyle.  
I went and got the information myself... once I knew and understood it and I knew what 
was going on, I could do something about it. I could make up my mind. (3)  
LEARNING  
When ageing Australians experience health information literacy as liberating, they view learning 
as equipping themselves to make lifestyle decisions. They believe the purpose of learning is to 
change their lives in significant ways.  
But it's the way it's presented that's useful, where they talk around the issue, not just 
“Here's the solution to your problem”. They talk about the whole condition, and the options 
and the outcomes.  (13) 
HEALTH 
When ageing Australians experience health information literacy as liberating, they view health to 
be controlled by themselves. They consider health to be what they conclude is appropriate in 
their own circumstances.  
they gave me a book... it described the condition... what foods you should eat and the 
exercise program you should participate in... And I stick to it pretty well, not 
wholeheartedly... I still feel you’ve got to enjoy your life and have the odd chocolate or two. 
(2)   
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COLLABORATING 
When ageing Australians experience health information literacy as collaborating, they see 
learning as occurring through communication with others. Thus, they are active in a community 
of learners, gaining knowledge from others and functioning as a source of knowledge for others. 
They see themselves both falling under the influence of others and influencing others’ health 
decisions.   
In this experience, the focus of ageing Australians is communal health. They engage in this 
experience by communicating with others in their community. Their goal is to become a 
communal change agent. 
Their experience of health information literacy is shared, they learn and they help others learn 
through participating in community. Other people are central in their awareness.  
friends or relatives who have actually had a health issue are a great source of information... 
The things that I find the most interesting to read are the first-hand experiences of people 
(8)  
when my husband had a heart attack... they gave him a special diet... So it was… not my 
health, but his health... And after he had his bypass operation, we had 15 years and we were 
really, really strict with his diet. (1) 
INFORMATION, LEARNING AND HEALTH 
Here, the experiences of information, learning and health reflect a socially engaged perspective.  
INFORMATION  
When ageing Australians experience health information literacy as collaborating, they view 
information as being powerful across contexts. They believe it forms the basis for change in the 
health of the community, which is comprised of a wide range of individual circumstances.  
I have friends who take a medication but it's supposed to make your bones chalky if you 
take it for too long. So, I said “Do you know if you take it too long, this is what's going to 
happen to your bones?” (20)  
LEARNING 
When ageing Australians experience health information literacy as collaborating, they view 
learning as participating in community. They believe learning includes both others having an 
influence over them and them having an influence over others.  
One friend had had a triple bypass and he showed me his scar and frightened the daylights 
out of me, saying that if I didn’t wake up to myself I’d be having the same problem. He said, 
“You don’t want your chest ripped open like me do you?!” So he tore strips off me... I 
thought, “Okay, perhaps I’ll take this more seriously” (2)  
HEALTH 
When ageing Australians experience health information literacy as collaborating, they view 
health as being defined and controlled in community.  They consider health to be the property of 
the collective, which benefits the individuals forming it.  
My parents at the age of 50 were very old. They were playing bowls, gardening, doing that 
sort of thing and I didn't want to become like that. So in one way I suppose they showed me 
what not to do (10)  
 12 
PART B 
FOUR DIMENSIONS ACROSS  
AGEING AUSTRALIANS’ EXPERIENCE 
This part of the framework describes ageing Australians’ experience of health information 
literacy in terms of four dimensions which span the categories described in the previous part of 
this framework.  
The description of each dimension includes: 
 a definition of the dimension  
 core ideas surrounding the dimension 
 suggested application in practice  
WHAT ARE THE FOUR DIMENSIONS? 
The four dimensions of ageing Australians’ experience of health information literacy are: 
1. Context – their response to personal circumstances  
2. Source – the knowledge that they esteem 
3. Beneficiary – those they see as benefitting 
4. Agency – their vision for instigating change 
HOW MAY THE FINDINGS BE APPLIED? 
An understanding of these dimensions provides a basis to interact with aged clients as learners.  
Suggested applications of these insights are offered for each dimension, with respect to the core 
elements of health information literacy (information, learning and health).  
OVERVIEW OF THE THEMES IN EXPERIENCE 
An overview of the four dimensions in ageing Australians’ experience of health information 
literacy is in Table 2.  
Each dimension is a row of the table. In the second column is the range of experience in the 
dimension, for example in Context “vague notions – specific health issues – holistic health” 
indicates the diversity of experience in this dimension.  
Each of these dimensions may be understood to range across widening perspectives (e.g. from 
vagueness, to specific issues, to holism), however such progression does not represent 
developmental steps.  Rather, it describes the way the character of ageing Australians’ experience 
changes across the categories.  
 
Table 2 Overview of the four dimensions of ageing Australians' experience of health information literacy 
Dimension Range of experience 
1. Context – their response to 
personal circumstances 
vague notions – specific health issues – holistic health  
2. Source – the knowledge that 
they esteem 
vague notions – provable evidence – own experience – community insight 
3. Beneficiary – those they see 
as benefitting 
vague notions – own needs – others’ needs 
4. Agency – their vision for 
instigating change 
passive reception – active pursuit – proactive planning 
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CONTEXT  
The context dimension reveals how ageing Australians’ experience of health information literacy 
varies according to their orientation towards their personal circumstances.  
CORE IDEAS  
In this dimension, ageing Australians’ focus is increasingly towards responding to their own 
situation. This is seen in the way they interact with their environment, including their own health, 
their information environment and their community.  
This dimension shows that ageing Australians respond to widening aspects of their environment. 
They range in their response to their environment from vague notions of potential health issues, 
through specific information and personal health concerns, to engagement with their community. 
Their perspective of health changes, increasingly embracing psychological and lifestyle aspects, 
and thus becoming more holistic.  
I'm not sure how I find the information.  I don’t actively seek it, but in the back of my mind 
it's always “How can I improve my health?" (10)2 
But it's the way it's presented that's useful, where they talk around the issue, not just 
“Here's the solution to your problem”. They talk about the whole condition, and the options 
and the outcomes.  (13)  
friends or relatives who have actually had a health issue are a great source of information... 
The things that I find the most interesting to read are the first-hand experiences of people 
(8)  
SUGGESTED APPLICATION IN PRACTICE 
This context dimension indicates how ageing Australians may be prompted to view information, 
learning and health in different ways.  
INFORMATION 
Ageing Australians may be helped to consider information in relation to their context by asking 
them what knowledge is available from their immediate surroundings.  
LEARNING 
Ageing Australians may be encouraged to learn from their context by listing with them the people 
who they know who would have experience they could benefit from.  
HEALTH 
Ageing Australians may be enabled to understand health in the context of their interactions with 
their community by considering the impact of their choices on their whole lifestyle.  
  
                                                                    
2 Numbers after quotes indicate the interview number. 
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SOURCE  
The source dimension reveals how ageing Australians’ experience of health information literacy 
varies according to the kinds of knowledge they esteem.  
CORE IDEAS 
In this dimension, ageing Australians’ understanding of information sources moves from a vague 
general notion, through their own experience, to the experience of their community. This is seen 
in the knowledge ageing Australians consider provide a reliable basis for learning about health. 
This dimension shows that ageing Australians respect an increasingly diverse range of 
knowledge about health. Their experience ranges from vague ideas of the knowledge they are 
looking for, through accepting only hard knowledge of facts and figures (e.g. medical 
measurements and proof by scientific deduction), through embracing softer knowledge of 
feelings and intuitive understanding (e.g. drawing on their personal experience and feelings), to 
seeking the knowledge found in community with others.  
You sort of know “I can't do that” or “I can't take that.” “No, that'll make me sick.” From 
past experience. (21) 
I think it's a logical thing for me. It's being scientific... You're making a logical decision 
about what's more likely to be right. (18&19) 
My own bodily condition... Deterioration in various faculties and activities.  A tendency to 
avoid doing some things... because it's going to show a shortcoming in your physical system 
which you’d rather not acknowledge... (14) 
My parents at the age of 50 were very old. They were playing bowls, gardening, doing that 
sort of thing and I didn't want to become like that. So in one way I suppose they showed me 
what not to do... (10) 
SUGGESTED APPLICATION IN PRACTICE 
This source dimension indicates how ageing Australians may be prompted to view information, 
learning and health in different ways.  
INFORMATION 
Ageing Australians may be assisted in seeking broader sources of information by asking them 
where they usually get their information from and suggesting alternative sources. 
LEARNING 
Ageing Australians may be prompted to consider learning in different ways by supplying the 
names of groups who support each other, focussing on specific health concerns.  
HEALTH 
Ageing Australians may be helped to see health from a community perspective by asking them 
how others around them provide examples of good or poor health.  
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BENEFICIARY   
The beneficiary dimension reveals how ageing Australians’ experience of health information 
literacy varies according to the width of their circle of beneficiaries.  
CORE IDEAS 
In this dimension, ageing Australians’ understanding of who their learning is relevant to moves 
from themselves to the wider community. This is seen in ageing Australians’ perception of the 
extent of their influence over others.  
This dimension shows that ageing Australians increasingly consider that the knowledge they are 
gaining has relevance to others. Their experience ranges from only vague notions of a beneficiary, 
through seeking a response to their own health issues, to meeting others’ needs.  
as for the information from this bloke... what can I do with it except store it... mentally take 
note of it?... you file it in your mind and that’s something else that you’ve learnt or you may 
need one day (4) 
I’m not sure how I find the information. I don’t actively seek it, but in the back of my mind 
it’s always “How can I improve my health?” (10)  
I have friends who take a medication but it's supposed to make your bones chalky if you 
take it for too long. So, I said “Do you know if you take it too long, this is what's going to 
happen to your bones?” (20)  
SUGGESTED APPLICATION IN PRACTICE 
This beneficiary dimension indicates how ageing Australians may be prompted to view 
information, learning and health in different ways.  
INFORMATION 
Ageing Australians may be encouraged to expand the use of the information they are finding by 
exploring with them what means there are to make it available to others.  
LEARNING 
Ageing Australians may contribute to others’ learning by asking who else may benefit from their 
experience.   
HEALTH 
Ageing Australians may be assisted to see health as communal by considering how their health 
choices influence others.  
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AGENCY   
The agency dimension reveals how ageing Australians’ experience of health information literacy 
varies according to the extent to which they see themselves as being empowered.  
CORE IDEAS 
In this dimension, ageing Australians’ engagement with health information literacy moves from 
passive reception to active pursuit, to proactive planning. This is seen in ageing Australians’ 
perception of their degree of control over their circumstances.  
This dimension shows that ageing Australians increasingly take control of health decisions. They 
perceive the people who exercise the right of decision making for their health range from those 
external to themselves (who they follow) to themselves choosing a lifestyle and health outcome 
for which they take personal responsibility.  Thus, ageing Australians perceive themselves as 
increasingly able to make change in their lives, according to their lifestyle goals.   
I went and got the information myself... once I knew and understood it and I knew what 
was going on, I could do something about it. I could make up my mind. (3)  
they gave me a book... it described the condition... what foods you should eat and the 
exercise program you should participate in... I stick to it pretty well, not wholeheartedly... I 
still feel you’ve got to enjoy your life and have the odd chocolate or two. (2)  
the rehab place... gave him a... card with all those... numbers... so when you’re looking at a 
product you can make a value judgement... “It’s 100mg over but he only eats a teaspoon a 
day.” ... you can... have that flexibility within the parameters (16)  
SUGGESTED APPLICATION IN PRACTICE 
This agency dimension indicates how ageing Australians may be prompted to view information, 
learning and health in different ways.  
INFORMATION 
Ageing Australians may be encouraged to accept responsibility for their health by supplying them 
with the appropriate tools (e.g. information about their condition and treatment options for them 
to choose from).  
LEARNING 
Ageing Australians may be assisted in their learning about their health by encouraging a 
preventative and anticipatory attitude (rather than a reactive one).  
HEALTH 
Ageing Australians may be prompted to assume control over their health by being approached 
with the appropriate attitude (i.e. one of co-working towards a common goal).   
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APPLICATION OF THE FINDINGS  
If we desire ageing Australians to become as healthy as possible, we suggest they be prompted to 
explore the fullest possible experience of health information literacy. Table 3 illustrates the 
intersections of the dimensions of health information literacy experiences and the core elements 
of health information literacy, indicating thresholds for instigating change.  A threshold is a 
critical point of understanding that launches a patient into a new way of learning about health.  
Ageing Australians may, for example, be encouraged to expand their horizons of awareness when 
using information to learn about health, to: 
 Understand the context of learning as increasingly influenced by their personal 
circumstances, rather than being impersonal  
 View the source of learning as encompassing their personal experience in relationship 
with others in their community, rather than simply seeking the advice of their doctor 
 Consider the beneficiaries from learning to include their community (which embraces 
immediate family and friends), rather than just themselves 
 Envisage themselves as learning to be agents of change over their health and the health 
of others, rather than passively accepting the status quo 
A patient’s current understanding and potential direction for growth in learning may be 
ascertained through a conversation focussing on one of the twelve thresholds in Table 3. For 
example, focussing on the intersection of Agency and Information, you may discern that your 
patient collects much information but fails to act on it. You might discuss with your patient how 
the information they are gathering could be useful beyond their current use of it. You might 
suggest that the patient could have enough information to devise a plan and this may lead them 
to decide to take action.  
By focussing on specific cells in Table 3, you may be guided in your analysis of the patient’s 
current position and be prompted to conceive specific goals for them. Reflection guided by the 
table’s analysis of the thresholds for health information literacy may reveal the patient’s primary 
need. The table thus may act as an aid for diagnosis, as well as a guide for counsel.   
 
Table 3 Threshold areas for attention in analysing and developing health information literacy 
 Information Learning Health 
Context 
Information may be 
increasingly assessed in 
relation to personal 
context e.g. not just 
impersonal but also in 
relation to others. 
Learning may be 
increasingly tied to 
personal circumstances e.g. 
not just individualistically 
but also in community. 
Health may be 
increasingly defined in 
terms of social setting e.g. 
not just seen in isolation 
from others but also 
within a community. 
Source 
Information may be 
increasingly widely 
sourced e.g. not just 
externally but also from 
within. 
Learning may be 
increasingly personal e.g. 
not just concerning 
external sources but also 
from your own body. 
Health may be 
increasingly understood 
in community e.g. not just 
in isolation but also with 
respect to wider views. 
Beneficiary 
Information may be 
increasingly influential 
e.g. not just over the 
individual but also over 
the community. 
Learning may be 
increasingly communal e.g. 
not just about your 
individual needs but also 
about others’ needs. 
Health may be 
increasingly owned by the 
community e.g. not just 
defined by individuals in 
isolation but also by their 
community. 
Agency 
Information may be 
increasingly personally 
useful e.g. not just to 
answer questions but 
also to instigate change. 
Learning may be 
increasingly influential 
over the future e.g. not just 
reactive to your current 
circumstances but also 
planning for future health 
benefits. 
Health may be 
increasingly defined by 
yourself e.g. not just 
defined by professionals 
but also in light of your 
lifestyle goals. 
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RELEVANCE OF THE FINDINGS TO LEARNING 
Learners are enabled in their learning when they have at their disposal a variety of learning 
perspectives from which to draw. As they face specific circumstances, they are able to choose 
which approach is appropriate and will serve them best. Thus, the wider their experience, the 
more options they have to choose from and the more effective will be their learning.  
A learner may be prompted to enter into new experiences by: 
 considering alternative points of view  
 seeing the shortcomings of their current state of awareness   
 joining networks in which alternative perspectives are expressed 
USE OF THIS FRAMEWORK 
This framework may be used...  
by a health practitioner: 
 To diagnose a learning need as they converse with an aged patient  
 To seek a new approach for an aged patient with enduring health needs 
 To provide advice to an aged patient who desires to be proactive in their health 
education 
by a health educator: 
 To reflect on alternative approaches to health information literacy for the aged 
 To devise written materials targeting the aged 
 To guide future educators of the aged in their understanding of learning about 
health  
by a health information literacy researcher: 
 To consider an area of aged health information literacy to focus on  
 To structure their examination of a specific health literacy concern for the aged 
 To contextualise their aged health literacy research 
by an aged patient: 
 To seek new solutions to enduring health concerns 
 To expand their health education practices 
 To help a friend grow in their health education 
 
DERIVATION OF THESE PRINCIPLES  
The principles outlined in the practice framework were derived from:  
 relevant information literacy and health literature; and 
 empirical research conducted with 65-79 year olds. 
FOLLOW UP 
A detailed report of the research this framework is based on is in:  
Stoodley, I.D., Bruce, C.S., Partridge, H.L., Edwards, S.L., & Cooper, H. (2014). Health information 
literacy and the experience of 65-79 year old Australians. In J.T. Du, Q. Zhu, & A. 
Koronios. (Eds.) Library And Information Science Research In Asia-Oceania: Theory And 
Practice. Hershey, PA: IGI Global. http://eprints.qut.edu.au/63744/ 
If you wish to follow up this study personally, please contact the project leader, Prof Helen 
Partridge (h.partridge@qut.edu.au).  
